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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

REPUBLICAN NATIONAL COMMITTEE

Full Name (Last, First, Middle Initial)
A. DR.DAVID L. ELSON

Date of Receipt

Mailing Address 513 E. PLUM CREEK ROAD

M M / D D / Y Y Y Y

02 17 2015

City State Zip Code Transaction ID : 2015M03L11A100900
SIOUX FALLS SD 57105-6950 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y n
Name of Employer Occupation
AVERA HEALTH PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 950.00
J J "
Full Name (Last, First, Middle Initial)
B. DR. J. FRANCIS TURNER JR. Date of Receipt
Mailing Address 9065 HERRERA AVENUE MEwy /s oro] s IVITYITYTY
02 25 2015
City State Zip Code Transaction ID : 2015M03L11AI00901
LAS VEGAS NV 89129-3693 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 335.'00
Name of Employer Occupation
CTCA PHYSICIAN
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 335.00
) ) "
Full Name (Last, First, Middle Initial)
C. DR. PATRICK ROBERT FEEHAN Date of Receipt
Mailing Address 584 NORTHLAWN DRIVE MWy s YT PYTYTY Ty
02 18 2015
City State Zip Code Transaction ID : 2015M03L11AI00902
LANCASTER PA 17603-2381 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
DERMATOLOGY ASSOCIATES OF LANCASTI| PHYSICIAN
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

785.00
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